THE DIVISION OF HEALTH OF MISSOUR! 4269
STANDARD CERTIFICATE OF DEATH PP

Stats Fite No..... 4. } "" o
REG. DIST. NO. 3 '18n|umir REG. DIST. no.-_-!gO_.aeeﬁnrm:;}.r;i%{ 4'.):%

.5, No. 300

FILED DEC 18 195

tv.
' BIRTH NO.

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: remidence before
&. COUNTY a. STATE : > b. COUNTY diotmsion).
/ Missouri Zasa.
L2 %EY.!H outcide corpurate Umita, writs RURAL sed give. &A%Eﬂm OF,) €. CITY (M oumide sorporata limits, wrive RURAL and dive townabley - - fon
Town St , Louis ombiol| STV @ wtohelS town  St. Louis d
d. FULL NAME OF (If not in heepital or institution. give strest addres or location) d. STREET ¢ , tivs
HOSPITAL O 3 ADDRESS i S
isTiTution 6787 Devonshire 6767 evon‘?ﬁre
3. NAME OF . (First) b. (Mlddin) c. (Last) ) | LOATE  (Maat) (Day) (Yan
( T¥pe or Prind) Louls Ploss _oeams Dec. 6, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%EB. BEJSECEBR(BRIED.) 8. DATE OF BIRTH Q.hl.(‘;E {In n)u- l:’x |£ * DOIR & m,
H Min.
Male O | white |wWithwed =3 May 27, 1877 i | ™|
10a. UdSUAL OCCl;ltPATION mw.m‘;suf-ax; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, 'CITNITZEI;OFWHAT
moat arking lile, . . »
CTEPR e mermetinmmtinsd | “potired St. Louis, Missouri (o) |USH¥NRY
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
l John L. X¥#X Ploss | Unknown Frieda Ploss
I15. WAS DECkEASED EVER IN U.5. ARMED F(!)RCES'; 16. SOCIAL SECURITY { 17, iINFORMANT'S SI{GNATURE OR NAME ADDRESS
{Yen, orunknown) | (I yes, =l T o1 dates of narvice)
S " ohe 488-05-2793 John L. Ploss, 3954 Iexington

18. CAUSE OF DEATH
. Enter only onscause per
line for {s), (b), and (c)

AL BETWEEN
1. DISEASE OR CONDITION AND DEATH
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, if anp, giring DUE TO (b)
rise (o the obope cause (a) siating .

*This doey not mean
{he mode of dying, such
o# heart follure, asthenia,

(: or titls)

=P

b, ADDRESS

H*r3%

de. It means the dig- | ‘he underlying cause last. \@ 'FyV] A .‘ﬁ MW .
case, infury, or complica- DUE TO ()
tion which caused deagh, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disense or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIO 2, AUTOPSY?
TION
ves [ wo &
21a. ACCIDENT { ) 21b. PLACE OF INJURY (e.s.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE W, home, farm, lagtary, strest, offios bldg..et0.)
HOMICIDE _ _ . )
2id. TIME (Month) (Hour} 21 OCCURRED | 21t. HOW DID INJURY OCCUR? - * g Fy.
iy —< TR0 TEN 0|,/ LY A
i — (3 n O
2. J hereby certify that I, att the deceased from Ko ‘/Iyr-v , lo y 18—, that I last saw the deceased
alive on W1I____, and that death occurred oD 0P m., from the causes and gn the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA-

fradviiatrand

24b, DATE

12/9/50

24c. NAME OF CEMETERY QR CREMATORY
Oak Grove Mausoleum

249,

| zswis: ED
’ r
10K (OIfF, town, gf connty) &  (Fhate)

Migeonr]i

" ADDRESS

DA D BY L%'.'EAL R RAR NAT, 25, FUMERAL DIRECTOR™ S S GNATURE
& mho 22/ PROV(ST UND. C0O., 3710 N, Grand Bl,
g T s




[ ~%/
o CESh

. STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embaimed by me, or by — o
working under my personal supervision. Student Emba(lrner NOvueaanna eriarns esensaanens
Signcd....Wj

L R A AR A A R R R

Student Embalmer . ) - Licensed Embalmer No 3d7,> -

P. O. Address : :
his ' OWN HANDWRITING, (Failure to co-tnply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be 5o stated above.




